
CONNELL FOLEY PAC 

A New Jersey Non-Profit Corporation '̂̂ '̂  ^CT / 6 

85 Livingston Avenue 
Roseland, New Jersey 07068-3702 

(973) 535-0500 
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RECEIVED 

8^ hi 
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October 15, 2012 

Re: Connell Foley PAC, a New Jersey 
Non-Profit Corporation 
FED ID No. C00388181 

Dear Sir: 

Enclosed for filing please find an original FEC Form 3X, Report of Receipts and 
Disbursements filed on behalf of Connell Foley PAC, a New Jersey Non-Profit Corporation, 
for the period July 1, 2012 through September 30, 2012. 

JPL:pb 
Enclosure 

Very truly yours, 

/ j J O H N P . L A C E / ^ 

2791911-01 



r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

Zfl(20CTI6 /IM 8:1,7 

f'EC MAIL CENTER 
Olflce Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT y Example: If typing, type ^ i o p p i M c ' 
overttielines. i T ' ^ T T V ' ^ 

| C , 0 , N , N , E , L , L , , F , 0 , L , E , Y , , P , A C | 1 1 1 1 1 1 1 I I I I I I I I I I I I I I I I I I I I 

I I I I I i i i i i i i i i i i i i > i i i i i i i i i i i i i i i i i i i i i 

ADDRESS (number and street) 
| 8 | 5 , , L , I V, I , N , G , S , T , 0 , N , , A , V , E , N , U , E , , , , I I I I I I I I I I ADDRESS (number and street) 

r-'l Check if different 
L J than previously 

reported. (ACC) 

1 . . . . I I I I I I I I I I I I I I I I I I I I I I I I I I I I r-'l Check if different 
L J than previously 

reported. (ACC) | R , 0 , S , E , L A . N . D , , , , , , . . . . 1 |N .J | | 0 , 7 , 0 , 6 , 8 | . | 3 , 7 , 0 , 2 

2. FEC IDENTIFICATION NUMBER T C I T Y A STATE A ZIP CODE A 

i c f 0 0 3 8 8 l ' Q' l j 3. ISTHIS r^; NEW 
REPORT 1 ^ (N) OR 

AMENDED 
(A) 

4. T Y P E O F R E P O R T 
(Choose One) 

(a) Quarteriy Reports: 

Y l April 15 
i J Quarteriy Report (01) 

r i July 15 
l . J Quarterly Report (02) 

October 15 
Quarteriy Report (Q3) 

f l January 31 
L J Yiaar-End Report (YE) 

|"1 July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

t ' l Termination Report 
I J (TER) 

(b) Monthly 
Report 
Due On: 

•i \ Feb 20 (M2) I May 20 (MS) I I Aug 20 (M8) 

(c) 12-Day 
PRE-Election 
Report for the 

I Nov 20 (Mil) 
, , J (Non-Electlon 

Year Only) 

n Mar20(M3) T l Jun 20 (M6) f ] Sep 20 (M9) f t Dec 20 (Ml2) 
s<.-.„S f...:̂  (Non-Eieeiion 

Yoar Only) 

f ] Apr 20 (M4) f ' l Jul 20 (M7) f | Oct 20 (MIO) f 1 Jan 31 (YE) 

Primary (12P) { I General (12Q) | 

Convention (12C) | 't Special (12S) 

Runoff (12R) 

Election on 
•>• % 5 5 5 in the f 

State of \ .. 

(d) SO-Day 
POST-Election 

Report for the: 
General (SOG) Runofl (SOR) 

Election on 

I I Special (308) 

in the '€ 
State of I 

5. Covering Period through | 0 . 9 | |3 .. PI |2 ., 0, 1.̂ 21 

1 certify that I have examined this Report and to the best of my knovyledge and belief it is tiue, correct and complete. 

Type or Print Name of Treasurer J O H N P . L A C E Y 

Signature of Treasurer 

NOTE: Submission of false, erroneous, or Incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

FE6AN026 

Office 
Use 
Only 

FEC FORIVI 3X 
Rev. 12/2004 



FEC Form SX (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DiSBURSEMENTS 1 

Page 2 

Write or Type Committee Name 

CONNELL FOI.I: V PAC 

•̂••'s-''-(̂ '*''-''?~'*"V'"j 
Report Covering the Period: From: IS ^. | O^^JL J \ To: 

COLUMN A COLUMN B 
This Period Calendar Year-to«Date 

6. (a) Cash on Hand 
January 1, 

j,xy..,»..:^:.Ajy.-..„.^-..«J 

|2 0 1 2i 1 0 3 2*9 4! 

(b) Cash on Hand at 
Beginning of Reporting Period ^̂ 4̂ .4̂ 3̂ ^̂ 9̂ .4| 

(c) Totai Receipts (from Line 19) 

(d) Subtotal (add Unes 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 

' 4 0 0* 0 0 Ol 
.•,̂ .̂ |•̂ .̂ .̂ -,:fĉ .•,™ «̂.:̂ .̂ 7.W..•.Ŝ •.•lm̂ :V,.•.̂ ../̂ 5̂ ^̂ .̂.̂ ;î  

4 4 4 3 9 41 

S 1 0 0 0 V 0 of 

j ^ 1^1^^0^3^2^9^4| 

7. Total Disbursements (from Line 31).\. 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) 

9. Debts and Obligations Owed TO 
Ihe Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

|4^,«•.^J^f..,^.^,•.<..™l.f.^.•.•.W-J..^,... 

?;«^-.Ki-......Hj'.:..:,iWi>i,..rf5*.v:.i, 
2 ' ^ h 9 o'of 

1̂ .7 8 4̂  9 4| 

.IV, 

.̂ »^ .̂.V !̂;::.:«.:̂ :...:•.̂ ^3S!. 

9̂^ 2̂ 4̂  8._̂  0 0.[ 

f . - .̂ .. l.,7.. 8. 4^ 9 4 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further Information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

CONNELL FOLEY PAC 

Report Covering the Period: From: Tb: |0 91 l 3 , 0 | | 2 0 1 2 i 
S.a.W:.ir.-.„...«S.v.i, 

I. Receipts 
COLUMN A 

Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

(11) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Polrtical Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line S3, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

IS. All Loans Received 

\ ' ^ ' 9 5 7' 0 8[ 

\ ' .̂ " \ ?. 9 4 2̂  9̂  25 

! . ^ 4 p 0 0 0" ol 

\ ' ' . . . . . . . J 
^:v..,.,A..W..^--•.•i»A:.«.4}o:.»,.5,,*vri3ft,^~.^^/>v.,-.l^ 

;.^.^i.•^..-5y.lW.•^.,-^^,»«,•.^. 

..•.«l'nMj.-.lt:-i..,i=-i;. 

••J,v«^•.« î»•» ,̂̂ :î .̂̂ vWso.•J 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Polrtical Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule HS) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

v«6^•,.^.v:k:^:^sJ!i^•:^.i^-vJrf^^^v.«^a^,^:.^o^; 

^:.:5^.,^:v^^^«^;>v^.^^:..i^J..^^^V^>::.:-;^.»..l^ 

^.^:v.v.A::w„*,«:vJ9i•^^^A.S:„,i^«:,^^!:<^va:,>v:^^M^^ 

L.:.....i,.^..,.%..,:..Sh.i:,..;i,..'...JlJh...:ii}i^^^^^^ 

ov-9Si..«M;i.w.= 
r»!-;(s.v.i-.-.'iijv.;/..; 

...^^-...../..S^.iw.i'.'. 

.•.>\..™-.̂ v, 

9 1 7 6^2 2 | 

.•.•.'ki..-:.^.!S.M.:i^iy.-...r^u.\..i... 
8 2 3S sl 

.i:(?.fc..;vWM.f:.4K..!^SSi4l.>!^.'!.:.-.rlv4 
.JJ.^,~•n^>w»l!J•^.•.v•:^J.o"•.«p.v•.^mjJ,:»..^..i(. 

1 p p 0 p 0 of 
^ S - - - ; v . . - ^ - . > . J » ? f j ; ; ' r . . ; i ^ : « V . W ; ^ ? . - . v . . / ^ : A » . V i ( , 

:;.«i-..=.-.,:&.....:,a5.-.«..¥A,W^«.:.̂ rf.?.W.W>v-..>,i> 

A•,^l:..J..s».*K.•.^.•...:..^s^:.»...^^.j^.;^ 

L^.^^T.^.«.V..^.W•A.^^.^.>K.^!i™.^v*4.•..vv:^.i•:«^..>^ 

jwM.Wjr>--.i'y"---'a.;p-iv..:-Wj^^^^ 

i 
S..„;v/.?. ..TW:,.•^Ki:.^..;5..^,,x>Wvi^Svv.vi^:.^.v.v.^M:.•:^?i^ 

.•..,•J;~..,̂ r,;̂ ...,:.̂ .'«!̂ v.̂ •..•̂ .̂ .̂ . 

:oA:•^:^.^!; . . . :«^J^*:. ;! ; . ; . ; 

.i>.i:S-<.---.~ii"...^f.!A».-.-.ft..-.. 

»•«:^l-:.:.^iN.,^<^S^*::^..V. 

..^^^v.;i•.•..•.v^«..;|...iJ^*•.^/.•!;.\^.^•^!,.^l..^.•J 

s 

..̂ •..̂ .̂ î ^̂ <:C.̂ .̂.•»,.•..̂ ,J*.V.̂ !̂5̂ .•.•.•I•S>•,,•:V.̂  

19. Total Receipts (add Lines 11(d). 
12, IS. 14, 15. 16. 17. and 18(c)) ^ 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 

4 0 0 0 0 01 1 0 0 0 0 0 Ol 

f ^ _ _̂ ^ 4^ 0 0 ^ 0̂^ 0 01 1 0^ 0 ,0 0̂^ 0^0 

L 
KE6AN026 



I DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev. 02/2003) 

II. D isbursements ^. 
Total This Period 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) ^i».-^er^.^..v..:y,:.<.:.:v^^.^^^^^ 
(i) Federal Share L ^ ^ ^ ^ ^ ^ ^ ^ ^ 

(ii) Non-Federal Share | . . . P 
(b) Other Federal Operating p,•,:Jv>..•.v̂ v.».».•.̂ .•..v..̂ v̂.»̂ .̂ .,.:.:>ŷ ^̂ ^ 

Expenditures I 1 6 5 9 0 0 | 
(c) Total Operating Expenditures j.-.v.».̂ ..„»,v,— 

(add 21(a)(i). (a)(ii), and (b)) • | . , .̂ ^ . ^^ .> . ^ ° ^ I 
22. Transfers to Affiliated/Other Party |.;>'̂ vi,̂ ;̂:̂ £•;:•.̂ ;V'̂ :̂ ^̂ ^̂ ^̂ ^ 

Committees ^ » > 
23. Contributions to Jr't:̂ ™;:̂ :;:̂ :??^̂ :":?^ 

Federal Candidates/Committees \ •\ Z Z 'Z Z n 'i 
and Other Political Committees = „ . . 1 . 0 0 . 0 0 D ij 

24. Independent Expenditures 
(use Schedule E) | , , _ .. ^ ,. ,,. . j 

25 Coordinated Partv Exoenditures v.*w•l>:•:.Aw,;i7;v»«.K.rt̂ ^̂ â.,f.•*̂ ^̂ ^̂  
(2 uS.C. §441aS)) ^..„^:^.^..^^.^.^.ii^...^..^^^^ 
(use Schedule F) ^ „ , . . . i; 

26. Loan Repayments Made I „ , . ... ., ^ ^ , ^ 
:x.iii..il?...-..n..i£^ 

27. Loans Made 'i 
28. Refunds of Contributions Tb: '^ft!:::::^^:^^:::^ 

(a) Individuals/Persons Other | ' ' • * ?. 
Than Political Committees ^ . . . . . 1 

!̂ .̂ T̂ v.•JSu•.̂ .M f̂t•;.*̂ E*fî •Ayâ .v•.•̂ ^̂ ^̂ ^ 

(b) Polrtical Party Committees I , . . . . . . . . . il 
(c) Other Politica! Commrttees |«vvM..-,*:..̂ .«i«.»«̂..:.i,.̂ ^̂ ^̂ ^̂ ^̂  

(such as PACs) i ;i 

(d) Total Contribution Refunds .̂..>..:,y.̂ •...•,̂ w,v̂ .:..:.,,.̂ •.vv,v̂ .,«;,-,:.,̂ M.̂ vv.:v̂ •.̂ .̂̂ ^ w 

(add Lines 28(a), (b), and (c)) • .^j,^,.,..... . . » „ J 

29. Other Disbursements I 0 0 0? 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Eiection Activity 

(from Schedule H6) •̂....,,,.™.>v:.-v..v-»'.-*--̂ -̂-s- ^̂ .•.•.-.v.}::,.v...̂  
(i) Federal Share .̂̂  .̂ .̂.̂ r̂- -.J^ .. .v.. J 

V. ^ . . • . .. .: . . . . .. .1 . . 

(ii) "Levin" Share r,.. A , .7.-. . * ..J 
(b) Federal Election Activity Paid Entirely 

With Federal Funds I . , . I 

(c) Total Federal Election Activity (add .. |^.-.-.v.:-,;i<vv,.j..y..:«3«.^.v:.,.i.vv....jf,r.si:.:j;^^^^^^ 

Unes 30(a)(i). S0(a)(ii) and S0(b)).... • \^^^^.^,^,^,.^,^,,^,^^^^^,^,^^^ 

31. Total Disbursements (add Lines 21(c), 22. ^...,:,,,,..,.»^ii,i..,^.,..^:.,.«..s-^^ 
23, 24, 25. 26. 27. 28(d), 29 and S0(c)).. | 2 6 5 9 0 0^ 

32. Total Federal Disbursements 
(subtract Line 21 (a)(ii) and Line S0(a)(li) 
from Line 31) ^ I 2 6 5 9 0 O l 

Page 4 

COLUMN B 
Calendar Year-to-Date 

^ I 
{.MsV.v:yiw.«yi..V..V..;.S»-.«^ 

\ \ 

I " ' "l"'7̂ 4's" 0'oS 

I ' 1" 7 ̂  4' 8' 0 " 0 i 

4j..vaA-..>'.w;«..~>i-fc^^ 

:•::̂ ^•.v.•:V.v•w.:!i.v.,,̂ ^k•.̂ .̂•^?l̂ •.;.̂ :̂ ,i».̂ ..•, 

.v..v.:f:;..«a.-.j-.-...:...M,.-......^j: iv..-,.;.>..;i.M~«.i„..........jv-«."..y..i-.-..;f...:vs.-,. 

i 7 5 0 0 0 o l 
jJ.:..(.M.j-..:..>v..^w..^,..^.,,„...j..,.-.,....,..,....v..«.j,-^^^ \ J 
l.v.»-.iS,A.a-.^;-.v-r.fS?-W...A>..«^^^^^ 

^•.w«S;;..K.«'5s,:w'3i;\w..S-.v.*ft*.w...j!t?^-.^ 
™ •̂.::̂ •J(..T.Vl,̂ ..y,-!I,;../J^k.•....a .̂..:w.•;*»^™•.;̂ .,̂ l.̂ .̂ ^^^^^ 

\ 

'{ •' " \ . .. 1. ^ . •< 
i -i 

•̂W.̂ .•̂ .̂:J:r.̂ i$..*<|̂ B!̂ .̂M..w!toW•î ^̂ ^̂  

;kv.^•.A^.•.i.^^v•.Sv-^,,^7ft«...^.:,s^,^!•:..•..,^^V•.v..•i^^ 

•ji 
t^«.•...,.iiil•.J»,j!^:.•.•,.••iS'*.>.^^i.^»..,^•.^^^^ 

J...:.-,i.JV.:.:-.,;y..«....V."-.~f.."*'-J?..™.^.^-.:-.«:.^.a.«^ 

? « 
? • ^. • i « l ' . * . "ij^ . 1 • '• • • '̂ 

I ^ . . ,. • -. .. 1̂ 
>S . . . r 

?! * ^ ' - • • " > • 3 

i ' , . '̂ 9_̂ 2̂ 4̂ 8̂ ,̂0̂ 0| 

9 2 4 8 0 0: 
.•..•...»J>.-..v.vi!i..>;.vS,|.»,<.»)i«....*«.:..-.-; 

L 
FE6AN026 

J 



I— DETAILED SUMMARY PAGE 
' of Disbursements 

FEC Form 3X (Rev 02/2003) 
lli. Net Contributions/Operating Ex- COLUMN A 

penditures "Total This Period 

S3. Total Contributions (other than loans) :̂v™ŝ .̂ «.>f..*.<.«.•..,.î ,„v,̂  

(from Une 11(d). page 3) L . . , . * : . » ^ . w . u ^ L . L . l ^ : ^ 
34. Total Contribution Refunds J.«.«•.̂«.̂»,.s=s•̂,•.̂.s.....,;-v̂^̂^̂^̂^̂^̂^̂  — .-.j, 

(from Une 28(d)) L.j,...^.^.s..^,^>^.,^.LS.^ 
35. Net Contributions (other than loans) —(..•...-v.i,K.,:.-.««..«,>B,.-..:.-s 

(subtract Une 34 from Line S3) L ^ . . ^ , ^ . j . ^ . i , i ^ A h S ^ J . i 
36. Total Federal Operating Expendrtures 

(add Une 21(a)(i) and Une 21(b)) • L ^ ^ ^ , . . ^ ^ ^ £ ^ J , ^ ^ J 
37. Offsets to Operating Expenditures j^:...^.,,>^..^,i:^..^:g^^^>i^ 

(from Line 15, page 3) L^.<.«^..^?i..=:A™.s.,»,s^....^^ 
38. Net Operating Expenditures 

(subtract Une 37 from Une 36) >r L < * . . . > . . . ^ ^ * . . « ^ i . L . l , s i J ? ^ £ j 

Page 5 

COLUMN B 
Calendar Year-to-Date 

H';>•:\A^<.'^^V'•^'••^tV:;•.;:'1!;^sV.'.M^:i^^(.^1v^>.:^\v^&•J^ 

I ^ ^ ^ ^ 7̂̂_ 5^ 0 ̂  0^0 ̂  01 

I ' ' " " 9 ' 2 ' 4 " 8 " 0 ' 01 

L 
FEeAN026 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 1 OF 9 

X 11a l ib 11c 
13 14 15 JIbi 

Any inforrrtation copied from such Reports and Statements may not be sold or used by any person tor the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political comminee to solicil contributions from such committee. 

NAME OF COMMITTEE (In Full) 

CONNELL FOLEY PAC 
Full Name (Last, First, Middle Initial) 
CROMIE, JOHN D 
Mailing Address 
85 LIVINGSTON AVENUE 

City 
ROSELAND. NJ 07068-3702 

Stale Zip Code 

FEC ID number of contributing 
federal political committee. IC^ 0 0 3 8 8 1 8 ^ 1 

Name ot Employer 

CONNELL FOLEY, LLP 
Occupation 

ATTORNEY 
Receipt For: 

Primary |>( 
Other (specify) 

General 
Aggregate Year-to-Date T 

I 4 4 4 1 0| 
ll.>•.:.v:•lW•W.W.:"l•^^A»..•^^^.^^.:A^•.n•.J^^ 

Date of Receipt 

l o 9 I f2 5 I ?2 0 1 2 
f.i......:iS,-.w.-.'l ;V..,,v.^\•^.-;w<!...^.^.:.J!.w^;.-.•. 

Amount of Each Receipt this Period 

? ^ ^ .1 ^ ^ 1 7 7̂ 6̂ 41 

Full Name (Last, First, Middle Initial) 
GARDNER, KEVIN R 
Mailing Address 
65 LIVINGSTON AVENUE 

City 
ROSELAND, NJ 07068-3702 

state Zip Code 

FEC ID number of contributing 
federal political committee. f C | 0 0 3 8 8 1 8 i f 

Name of irmployer 
CONNELL FOLEY, LLP 

Occupatton 
ATTORNEY 

Date of Receipt 

Amount of Each Receipt this Period 

I . .= ^, ^ a- t Ki^>^ 

Receipt For: 
Primary [X] General 
Other (specify) y 

Aggregate Year-to-Date T 
| . .0:^.. , , , . ,.,^V.J..^.^,« 

4 0 6, 6 3S 
.,!i,..„4....̂ ...:..J 

Full Name (Last. First. Middle initial) 
LACEY. JOHN P 
Mailing Address 
85 LIVINGSTON AVENUE 

City 
ROSELAND. NJ 07068-3702 

state Zip Code 

FEC ID number of contributing 
federal political committee. Icjo^^O^ 3^8^8 ^ 1 ,8 J 1 

Name of Employer 
CONNELL FOLEY, LLP 

Occupation 
ATTORNEY 

Date of Receipt 

fo ^9 J ?.2 ^ 5 j |2 . 0 . J ^2 i 

Amount of Each Receipt this Period 

1 9 4 1 2 
.Jv.<v:>SW:,...-ii,*.n. 

Receipt For: 
Primary [_] General 
Other (specify) y B 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

f 5 3 4 5 o i 

I I 

FEOAN020 FEC Schedule A (Fprin 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 2 OF 9 

X l l a l i b 11c X 
13 14 15 111 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

CONNELL FOLEY PAC 
Full Name (Last. First. Middle Initial) 
MCBRIDE. MICHAEL X 
Mailing Address 
85 LIVINGSTON AVENUE 

City 
ROSELAND, NJ 07068-3702 

state Zip Code 

FEC ID number of oontributlng 
federal political oommittee. i C l o 0 3 8 8 I B l | 

Name of Employer 
CONNELL FOLEY. LLP 

Occupation 
ATTORNEY 

Receipt For: 
Primary j x j General 
Other (specify) y 

Aggregate Year-to-Date T 

I 4 9 8 4 2I 
h.y.....fi'A.:^...\.Ml.i..ii}}Sn..«.^..~.-.i>......^:^^^ 

Date of Receipt 

|0 9 I [2 5 I |2 0 J 2 

Amount of Each Receipt this Period 

I •• • " '• •• 1 g g 3' 7! 
.̂V^^^M .̂...v.*.•.̂ .̂ .v̂ M.̂ ..̂ .i;.™.v.î :.̂ ..3"̂ .•...•.ĵ ^ 

B. 
Full Name (Last, First, Middle Initial) 
MCCANN. JAMES C 
Mailing Address 
85 LIVINGSTON AVENUE 
City 
R O S E L A N D , NJ 07068-3702 

stale Zip Code 

FEC ID number of contributing 
federal political committee. |Cf 0̂  0̂  3^ s ' 8 " 1 ' 8 ̂ 11 

Name ot Employer 

CONNELL FOLEY, LLP 
Occupation 
ATTORNEY 

Date of Receipt 

|o ^ 9 I f2 5 I I2 0 1 2 f 

Amount of Each Receipt this Period 

.:Â J.•»..K̂ ..̂ .dfe.•.,.•Â :.•>"S-•.•.>>•.i•!̂ ';̂ ..̂ • 

: .^ j^W.-X.v^r.. .4r.v..^..H... . ; ,^ 

17 7 6 41 

Receipt For: 
Primary jX) General 
Other (specify) y B 

Aggregate Year-to-Date 

.̂v<,»..S\-ss...A.,o-.-.«*i~«iV.««.,lJ,.;.~».'!S 
4 4 4. 0 91 

. .,.'V.......„^„,.„»...V.^., ...Ji 

Full Name (Last. First. Middle Initial) 
MCGOVERN, PHILIP F 
Mailing Address 
85 LIVINGSTON AVENUE 

City 
R O S E L A N D , NJ 07068-3702 

state Zip Code 

FEC ID number of contributing 
federal political committee. | C | 0 ^ 0 ^ 3 ^ 8 _̂  8_^ 1 ^ 8 J 1 

Name of Employer 
CONNELL FOLEY, LLP 

Occupation 
ATTORNEY 

Date of Receipt 

|0 ^9 I |2 .̂ 5 j |2 .̂0 J 2̂ 

Amount of Each Receipt this Period 

ii...,.»vA:™.j:.v^viS!i 
2 1 4 3 6 | 

Receipt For: 
Primary {'" J General 
Other (specifyry 

Aggregate Year-to-Date 

5"" 3 5 8 91 
>>:i!..•.,..̂ !i.̂ >̂.:.'..$:»|.̂ »f'!!.g.H':̂ '̂ .•.I.v<: 

SUBTOTAL of Receipts This Page (optional). f . . . . . . . . ... 5. 9 1. 3 71 

TOTAL This Period (last page this line number only). 
.........?,VA..-.l}!'ilvvto.-4'.-/>..-.ui:'.*'r.r>r.t;9&-..4:!Mv 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
lor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(ctieck only one) 

PAGE 3 OF 9 

g l l l a l ib 11c 
H i s 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or fbr commercial purposes, other than using the name and address of any political committee to solicrt contributions from such committee. 

NAME OF COMMITTEE (In Full) 

CONNELL FOLEY PAC 
Full Name (Last. First, Middle Initial) 
MORYAN. JEFFREY W 

Mailing Address 
85 LIVINGSTON AVENUE 

City 
ROSELAND. NJ 07068-3702 

State Zip Code 

PEC ID number of contributing 
federal political oommittee. I C l 0 0 3 8 8 1 8 l | 

Name of Employer 
CONNELL FOLEY, LLP 

Occupation 

ATTORNEY 
Receipt For: 

Primary jx ] General 
Other (specify) y 

Aggregate Year-to-Date • 

I 5 0 7 7 9| 

Date of Receipt 

lo 9 I i2 5 I 12 0 1 2 I 

Amount of Each Receipt this Period 

B. 
Full Name (Last, First. Middle Initial) 
PIZZI. PETER J 
Mailing Address 
85 LIVINGSTON AVENUE 

City 
R O S E L A N D , NJ 07068-3702 

State Zip Code 

FEC ID number of contributing 
federal poNlical committee. l i e f 0^ 0 3 8 8 1 8 1 1 

Name of Employer 
CONNELL FOLEY, LLP 

Occupation 

ATTORNEY 

Date of Receipt 

|0 9̂ I |2 5̂ I 12 ̂ 0 .1 2 I 

Amount of Each Receipt tiiis Period 

I 1 6 7 1 51 

Receipt For: 
Primary [x} General 
Other (specify) y 

Aggregate Year-to-Date T 

I ^ , 4 1 Tii 8 7 | 
.̂.̂ W.S:..»i.ĵ :..Vl!fe«^*.:,•,;̂ A.:c:.;:;jfc.:.̂ ...;!̂ :,>...̂ ^ 

Full Name (Last. First, Middle Initial) 
VITIELLO, ANTHONY F 
Mailing Address 
85 LIVINGSTON AVENUE 

City 
R O S E L A N D . NJ 07068-3702 

State Zip Code 

FEC ID number of contributing 
federal political committee. fCIO o '3 8^8 1 8'11 

Name ot Employer 
CONNELL FOLEY, LLP 

Occupation 
ATTORNEY 

Date of Receipt 

fo .̂9 I l2 5̂ J |2 ̂ 0 J 2̂ f 

Amount of Each Receipt this Perk>d 

^ 2 5 7 0 61 
i!^v.^.::^...,..,;^....^;.«-,^i..,-:..«!«,^-3J,....A^v-.^^:^.»..^^ 

Receipt For: 
Primary 
Other (specify) 

General 
Aggregate Year-to-Date T 

I <̂ " * ! - ' • * • ® ^ 2^6^6j 

SUBTOTAL of Receipts This Page (optional) y i 6 2 7 3 3^ 

TOTAL This Period (last page this line number only) y \ 

FE6AN0Z6 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate $chedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE 4 OF 9 

>< l l a l i b 11c 

13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person lor the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

CONNELL FOLEY PAC 
Full Name (Last. First. Middle Initial) 
WALSH, LIZA M 
Mailing Address 
85 LIVINGSTON AVENUE 

City 
ROSELAND, NJ 07068-3702 

state Zip Code 

FEC ID number of contributing 
federal political committee. f c ! 0 0 3 8 8 1 ' 8 1 I 

Name ol Employer 

CONNELL FOLEY, LLP 
Occupation 

ATTORNEY 
Receipt For: 

Primary |x] General 
Other (specify) y 

Aggregate Year-to-Date T 

j 7 0 6 3 sf 

Date of Receipt 

|o 9̂ ^ |2 5̂ I \2 Q ^ 2 I 

Amount of Each Receipt this Period 

I 2 8 2 5 41 
..sJi..:..:,..7¥....,.-.i\»~K.S*,.v;.iJ.4.-j.,ri';..,..-... 

B. 
Full Name (Last, First, Middle Initial) 
CORRISTON. TIMOTHY M 
Mailing Address 
85 LIVINGSTON AVENUE 
Crty 
ROSELAND, NJ 07068-3702 

State Zip Code 

FEC ID number of contributing 
federal political committee. I C ^ 0 0 3 ^ 8 8 1 8 ^ 1 1 

Name ot Employer 
CONNELL FOLEY, LLP 

Occupation 
ATTORNEY 

Date of Receipt 

|0 9 I |2 ^5 I f2 .0 1 2 \ 

Amount of Each Receipt this Period 

I ' 1 0 6 9 it 
S.-.:w.3V.w:,^i 0»iV:..;...5™,..,:;i»...:.iSft,v;v.^;.....,:.S^.,.v/S^^ 

Receipt For: 
Primary [x] General 
Other (specify) y 

Aggregate Year-to-Date 

, 2 6 7.̂  2 7 

Full Name (Last, First, Middle Inrtial) 
COSMA. THOMAS S 
Mailing Address 
85 LIVINGSTON AVENUE 

City 
ROSELAND, NJ 07068-3702 

State Zip Code 

FEC ID number of contributing 
federal political committee. | C t 0.. 0. 3. 8 8 1^ 8^ 1 | 

Name of Employer 

CONNELL FOLEY, LLP 
Occupation 
ATTORNEY 

Date of Receipt 

I 0 9 I I 2 ^ 5 I U ^ 0 _ 1 2 I 

Amount of Each Receipt this Period 

I 9 5 2 2 ! 
:^:v-v...ii^-.vS.•x..^^l3Sl..vi.:!! :.:^^.l-^^J^^^^:..:C^.,»^>.^j;,,„.>^i^S..,...^;«.:...v' 

Receipt For: 
Primary [~] General 
Other (specifyTy 

Aggregate Year-to-Date • 

1 2 3 8 0 s l 

SUBTOTAL Of Receipts This Page (optionai). 

TOTAL This Period (last page this line number only). 

\ 4 8 4 6 7 1 
.̂f/.):..\ŷ |̂ VA.:,ri.̂ ^A..1>̂ .̂ .l...nl̂ ^̂ /.w.̂ v.̂ .̂ v:(v.J.:1m 

FESANOZe FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 5 OF 9 

X l l l a 11b 11C 

14 15 

Any Informalion copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or fbr commercial purposes, other than using the name and address of any political committee to solicrt contributions from such committee. 

NAME OF COMMITTEE (In Full) 

CONNELL FOLEY PAC 
Full Name (Last, First. Middle Initial) 
FALANGA. STEVEN V 
Mailing Address 
85 LIVINGSTON AVENUE 

City 
ROSELAND, NJ 07068-3702 

state Zip Code 

FEC ID number of contributing 
federal political committee. ^ C i 0.. 0^ 3 8 8 1 8 1 j 

Name of Employer 
CONNELL FOLEY, LLP 

Occupation 

ATTORNEY 
Receipt For: 

Primary [X] General 
Other (specify) y 

Aggregate Year-to-Date • 

I 2 5 6 7 8| 

Date of Receipt 

jo 9 I 12 ̂ .5 I |2 0̂ J 2̂ f 

Amount of Each Receipt this Period 

j ^ ^ ^ ^ ^ 1 0 2̂ 7̂  l | 

Full Name (Ust. Rrst. Middle Initial) 
HARRINGTON III. CHARLES J 
Mailing Address 
85 LIVINGSTON AVENUE 

City 
R O S E L A N D , NJ 07068-3702 

State Zip Code 

FEC ID number of contribiiting 
federal political commrttee. i d 0 0 ^ 3 ^ 8 a ^ 1 8 ^ 1 1 

Name of Employer 
CONNELL FOLEY. LLP 

Occupation 
ATTORNEY 

Date of Receipt 

iO 9 I |2 5 I |2 0 1 2 I 

Amount of Each Receipt this Period 

sS!(5<-<.vJ.,..,v..s..:.»,.3;i 
9 0 7 2 1 

Receipt For: 
Primary [x] General 
Other (specify) y 

Aggregate Year-to-Date T 

I ,. 2 2 6. 8 0| 

Full Name (Last, First, Middle inrtial) 
HUGHES. PATRICK J 
Mailing Address 
85 LIVINGSTON AVENUE 
City 
R O S E L A N D , NJ 07068-3702 

State Zip Code 

FEC ID number of oontributlng 
federal political committee. |C[0^^0 ^3^8^8 j ' 8 J j 

Name of Employer 

CONNELL FOLEY, LLP 
Occupation 

ATTORNEY 

Date of Receipt 

?0 9 I : 2 ^ 5 i 5 2 , 0 1 2 b 

Amount of Each Receipt this Period 

I. 1 0 4 2 1 
,.-,S,..v..jfS,.. 

Receipt For: 
Primary Q"] General 
Other (specify) y 

Aggregate Year-to-Date • 

1 ' 2 6̂  o'' 5' 2 I 
l.ir.,..j^..-.-,r&{r.!.S!iM..,^v,...K.-&<..i-.M^u..-.<^r^^ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

[ , 2 9. 7 6 4 I 

I • • - • • • .> 
L 

FEBANOZG FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 6 OF 9 

X 11a l i b 11C X 
13 14 15 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicrt contributions from such commrttee. 

NAME OF COMMITTEE (In Full) 

CONNELL FOLEY PAC 
Full Name (Last, First, Middle Inrtial) 
lUSO, ANGELA A 
Mailing Address 
85 LIVINGSTON AVENUE 
City 
ROSELAND. NJ 07068-3702 

state Zip Code 

FEC ID number of contributing 
federal political committee. | C | 0 0^ 3 8 8 1 8 l | 

Name of Employer 
CONNELL FOLEY, LLP 

Occupation 
ATTORNEY 

Receipt For: 
Primary [x] General 
Other (specify) y 

Aggregate Year-to-Date T 

j 2 3 4 7 4I 

Date of Receipt 

10 9 j | 2 ^ 5 j |2 ^0 J 2 j 

Amount of Each Receipt this Period 

j 9 3' 9~ ol 
.̂....-•.J!.•.>.v»:̂ *....̂ 9̂ w...!U«•..•̂ s,-...,v̂ ^ 

Full Name (Last, First, Middle Initial) 
JUDGE, BRENDAN 
Mailing Address 
85 LIVINGSTON AVENUE 

City 
R O S E L A N D , NJ 07068-3702 

State Zip Code 

FEC ID number of contributing 
lederal political committee. | C | o ^ 0 3 8 8 ^ 1 8 1 j 

Name of Employer 

CONNELL FOLEY, LLP 
Occupation 
ATTORNEY 

Date of Receipt 

|() 9̂ I I2 | l2^o .. 1 J I 

Amount of Each Receipt this Period 

1 0 6 3*1 
^.,:..,^.^...,.A..»:JXa.™..-;;"r«^i..-.sJi •.•.•..̂ *f.'..-« 

Receipt For; 
Primary |x ) General 
Other (specify) y 

Aggregate Year-to-Date T 

1 , 2 6 5, 7 ? ! 

Full Name (Last. First, Middle Initial) 
MCCANN. W. NEVINS 
Mailing Address 
85 LIVINGSTON AVENUE 

City 
R O S E L A N D , NJ 07068-3702 

State Zip Code 

FEC ID number of contributing 
federal political committee. |C j 0^0*3% ^^^,''1 

Name of Employer 
CONNELL FOLEY. LLP 

Occupation 
ATTORNEY 

Date of Receipt 

|o ^91 |2 ^ 5 I \z ^ 0 J . 2 I 

Amount of Each Receipt this Period 

Receipt For: 
Primary p "j General 
Other (specify! y 

Aggregate Year-to-Date • 

I 2 7 4 o ol 

SUBTOTAL Of Receipts This Page (optional). 3 0 9 8 1 I 
• . . .M. .V.^ . - . ;WwwrfJ5v .«AW^ 

TOTAL This Period (last page this line number only). 
:.«.,..v.-S.-.,f..n3tW..A.>.L.vJS 

FE&AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 7 OF 9 

l i b 11c 

1'̂  14 15 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

CONNELL FOLEY PAC 
Full Name (Last, First, Middle Initial) 
MCHENRY. JONATHAN P 
Mailing Address 
85 LIVINGSTON AVENUE 

City 
ROSELAND. NJ 07068-3702 

State Zip Code 

FEC ID number of contributing 
federal political committee. Icf 0 0̂  3^ 8 8^ 1 8^ 1 1 

Name ot Employer 
CONNELL FOLEY, LLP 

Occupation 

ATTORNEY 
Receipt For: 

Primary | X | General 
Other (specify) y 

Aggregate Year-to-Date T 

I 2 3 8 7 9̂  

Date ot Receipt 

10 .9 I 12 5 I 12 0 . 1 ^ 2 f 

Amount of Each Receipt this Period 

I " - Q g- g- 2| 
f,.i....jJi«vi.-J!.*...t'ajfc.v.~*U....:ji»~<5JS;...-..«.W-.^^ 

B. 
Full Name (Last. First. Middle Initial) 
O'REILLY, TRICIA 
Maiiing Address 
85 LIVINGSTON AVENUE 

City 
ROSELAND. NJ 07068-3702 

state Zip Code 

FEC ID number of contributing 
federal political committee. | C | 0 0 3 8_̂  8 1 8 l l 

Name of Employer 

CONNELL FOLEY. LLP 
Occupation 

ATTORNEY 

Date of Receipt 

|0 9 I |2 5 I |2 ^0 1 2 1 

Amount of Each Receipt this Period 

I. 1 0 6 3 0 ? 
S»...-swf-..-., A..-..,<yr'-.1-f:-«-.WV../M'J}^«..f; .^.v.-.^-.^J'.i,..., 

Receipt For: 
Primary |>< 
Ottier (specify) 

General 
Aggregate Year-to-Date T 

I . . 2 6 5,̂  7 61 

Full Name (Last. First, Middle Initial) 
PAINTER-RANDALL, KAREN L 
Mailing Address 
85 LIVINGSTON AVENUE 

City 
ROSELAND. NJ 07068-3702 

State Zip Code 

FEC ID number of contributing 
federai political committee. |C{0^0^3_^8^8 J ^ 8 J j 

Name of Employer 

CONNELL FOLEY, LLP 
Occupatton 
ATTORNEY 

Date of Receipt 

|0 ^9 I |2 ^5 I j2 0̂ _ 1^2 I 

Amount of Each Receipt this Period 

\ 1 0 9 6 o l 
S.. I—..•ji.v..sy....^....j.,.ilJA,....N- .......iiS&i. 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date • 

I " 2 7 4 0 1 I 

SUBTOTAL of Receipts This Page (optional) y ( 3 1 1 4 21 
::̂ «.(.»J..»««,y l̂v.v....5;̂ ..̂ :.w.̂ ^w.•i:K -̂̂ ^̂ ^̂  

TOTAL This Period (last page this line number only) y I 

FEaAN02a FEC Schedule A (Form 3X} Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 8 OF 

X l l a l ib 11c 
13 14 15 JIbL 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address ol any political committee to solicrt contributions from such committee. 

NAME OF COMMITTEE (In Full) 

CONNELL FOLEY PAC 
Full Name (Last, First, Middle Initial) 
RYAN, ROBERT E 
Mailing Address 
85 LIVINGSTON AVENUE 

City 
ROSELAND, NJ 07068-3702 

state Zip Code 

FEC ID number of contributing 
federal political committee. l c i 0 0 3 8 8 1 8 l l 

Name ot Employer 
CONNELL FOLEY, LLP 

Occupation 
ATTORNEY 

Receipt For: 
Primary [x j General 
Other (specify) y 

Aggregate Year-to-Date T 

I 2 8 0 0 of 
î>»«KJ>...•J.̂^̂w.•̂^̂««Âs•fe•>I.»̂•/W«.'J•ŝ^̂  

Date of Receipt 

|0 9 I |2 5 I l2 0.1 2 I 

Amount of Each Receipt ttils Period 

f " " ^ f 1 2 o'̂ ol 
L<,.•,.»^.^,.,•^i,...v3fii^ !: .,.W.«-i.«.,ft..,..i..!.„„.?SS-..,»,.'i..,..,J 

B. 
Full Name (Last, First, Middle Initial) 
SHALIT, BRAD D 
Mailing Address 
85 LIVINGSTON AVENUE 

City 
R O S E L A N D . NJ 07068-3702 

State Zip Code 

FEC ID number of contributing 
federal political commiitee. | C : | 0 0 3 8 8 1 8 1 S 

Name of Employer 

CONNELL FOLEY, LLP 
Occupation 
ATTORNEY 

Date of Receipt 

Amount of Each Receipt this Period 

9 5 2 2 1 
•.•,'i.i-.-.-.-.;*.h....»„i.-..:.v,.3 

Receipt For: 
Primary [x j General 
Other (specify) y 

Aggregate Year-to-Date • 

^ " 1 ' ' I 2 3 8̂  0 4| 

Full Name (Last. First. Middle Initial) 
SMITH. PETER J 

Mailing Address 
85 LIVINGSTON AVENUE 

City 
R O S E L A N D , NJ 07068-3702 

state Zip Code 

FEC ID number of contributing 
federal political commrttee. f c l 0 0 3 8 8 1 8 1 f 

Name of Employer 

CONNELL FOLEY. LLP 
Occupation 

ATTORNEY 

Date of Receipt 

0̂ 9̂ I f2 ^ I |2 .0 ^ 2 I 

Amount of Each Receipt this Period 

! 1 0 1 2 l | 

Receipt For: 
Primary Q[] General 
Other (specify) y 

Aggregate Year-to-Date y 

I ' \ \. " ! ' 2 5 3 0^31 

SUBTOTAL of Receipts This Page (optional) y 

TOTAL This Period (last page this line number only). 

3 0 8 4 3 1 

«,ui»,.:..5fi™.>:ffi-S%l,*.-!!.-i»i:* 

!S:j«:-..s:VTO.-.«\.v.».j}&.W.'!s.«w 

9.vat.iiii..9:t<v..̂ x.f.Jii'9l.XA<.A....iH '̂y/.>..:ifjf 
J*l̂ la.̂ J.Kl.l:•.̂ .w .̂•s»̂ ll̂ M•...̂ •̂.<.vl:Aj>•.•.•.l̂  

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 9 OF 9 

X l l a l ib l ie 
13 14 15 n i 7 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any polrtical committee to solicit oontributions from such committee. 

NAME OF COMMITTEE (In Full) 

CONNELL FOLEY PAC 
Full Name (Last, First. Middle Initial) 

A . STELLER, BRIAN G 
Mailing Address 
85 LIVINGSTON AVENUE 

City 
ROSELAND, NJ 07068-3702 

state Zip Code 

FEC ID number of contributing 
federal political committee. 

|^*rT•!W«•.•v^K/.•i-v«s"-•-•'.s«^^ 

i C i 0^ 0^ 3^ 8 8^ 1_ 8 _ i j 

Name of Employer 
CONNELL FOLEY, LLP 

Occupation 

ATTORNEY 
Receipt For: 

Primary [X 
Other (specify) 

General 
Aggregate Year-to-Date • 

:.-jft;-.-..i,!.»-^w<-.K.ij-.v 

2 6 2 0 2?; 

Date of Receipt 

io 9 I 12 6 i 12 0 1 2 I 
>un.':.:«.,.''.>:4i.... 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 
B. MCAULEY. PATRICK J 

Mailing Address 
85 LIVINGSTON AVENUE 

City 
ROSELAND, NJ 07068-3702 

State Zip Code 

FEC ID number of contributing 
federal political committee. i d 0^ 0^ 3 8 8 ^ . 8 ' 1 1 

Nanie of Employer 
CONNELL FOLEY. LLP 

Occupation 
ATTORNEY 

Date of Receipt 

|0_^9 j [2 ^ 5 j | 2 ^0 J ^2 j 

Amount of Each Receipt this Period 

f ' ' ^ 1 () o" o' if 
fe..:....,f.:.w,,.,r&„,wJJ.,^>„.^^,,,,....^„«.v^^^ 

Receipt For: 
Primary jx) General 
Other (specify) y 

Aggregate Year-to-Date T 

t , . 2 5 1, 2 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. |C.^ ., J J, 1 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

1. 

Receipt For: 
Primary ĵ " J General 
Other (specify) y 

Aggregate Year-to-Date T 

SUBTOTAL Of Receipts This Page (optional). 

TOTAL This Pertod (last page this line number only). 

I 2 0 5 4 2 ! 

I .. ^ . I ^ ^ - ° 1 

FESANOZG FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 1 OF 1 

X 21b 22 23 24 25 
27 28a 28b 260 29 

26 
SOb 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributtons from such committee. 

NAME OF COMMITTEE (In Full) 

CONNELL FOLEY PAC 
Fuil Name (Last. First, Middle Initial) 

A. 
BANK OF AMERICA 

Date of Disbursement 

to 9 S 13 0 1 ?2 0 1 2 i Mailing Address 
65 EAGLE ROCK AVENUE 

Date of Disbursement 

to 9 S 13 0 1 ?2 0 1 2 i 

Crty State Zip Code 
.̂.j ROSELAND, NJ 07068 

Amount of Each Disbursement this Period 

i 5 4 0 0§ 

^ Purpose of Disbursement 
BANK MAINTENANCE CHARGE f 0 o i l 

Category/ 
Type 

Amount of Each Disbursement this Period 

i 5 4 0 0§ 
^ Candidate Name 

rfHI 

f 0 o i l 
Category/ 

Type 

Amount of Each Disbursement this Period 

i 5 4 0 0§ 

Ottice Sought: 

State: 

House 
Senate 
President 

DTstrict: 

Disbursement For: 
Primary I j General 
Other (specify) y 
VIAINTENANCE CHARGE 

Full Name (Last. First. Middle Initial) 
B. 

Mailing Address 
15 ESSEX ROAD 

I2^ j li^^vJ....^ 1 
City State Zip Code 
PARAMUS, NJ 07652 

Amount of Each Disbursement this Period 

1 1 6 0 5 0 o f 

Purpose ot Disbursement 

PROFESSIONAL F E E S f o„0 if 
Category/ 

Type 

Amount of Each Disbursement this Period 

1 1 6 0 5 0 o f 
Candidate Name 

f o„0 if 
Category/ 

Type 

Amount of Each Disbursement this Period 

1 1 6 0 5 0 o f 

Ottice Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
[ j Primary General 
X j Other (specrty)"y 

PROFESSIONAL F E E S 
Full Name (Last, First. Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

Senate 
President 

District: 

Disbursement For: 
Primary General 
Other (specify) 

Date of Disbursement 

Date of Disbursement 

Amount of Each Disbursement tills Period 
•;;|̂ •«:«y.•.̂ ^^0#.̂ yJ...̂ ...VA,̂ v.,....:.\5.•^•A./.̂ /J.w.cJ.̂ ^ 

.«^i«.-..S.•.v,«*.i^..^,.*,•.:,,.i;^,.......*¥......^ 

SUBTOTAL of Disbursements This Page (optional) y 

TOTAL This Period (last page this line number only). 

i " 1 6 5 9 0 o | 

I " " ' ' 1 6 5 9 0̂  01 
!a«u:..o$u..^^,,fl(vml'iX>'^.'.^^^.«WA&.U.^l.:^^^ 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 1 OF 1 

21b 22 X 23 24 25 
27 28a 28b 28c 29 — 

26 
SOb 

Any infonnatton copied from such Reports and Statements may not be sold or used by any person for the purpose of solicrting oontributtons 
or for commerdal purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

CONNELL FOLEY PAC 

Office Sought 

State: 

X 
House 
Senate 
President 

District: 

Disbursement For: 
Primary 

X 
General 

Other (specify) y 
RECEPTION 

Full Name (Last. First, Middle Initial) 
B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement i,.v.»,.^-,.v...,S..V«.^ 

I ^ 
i. >•• ••• t Candidate Name Category/ 

Type 
Office Sought: 

State: 

Senate 
President 

District: 

Disbursement For: 
Primary General 
Other (specify) y 

Full Name (Last, First. Middle Initial) 
C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Oflice Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary \ZJi 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

MENENDEZ SENATE VICTORY 2012 
Date of Disbursement 

10 9 1 1 2 5 | 1 2 0 1 2 s Mailing Address 
50 WASHINGTON STREET 

Date of Disbursement 

10 9 1 1 2 5 | 1 2 0 1 2 s 

City State Zip Code 

m HOBOKEN, NJ 07030 

Amount of Each Disbursement this Pertod 

1 . ^ ^ 1 0 0 0 o' of 

Purpose of Disbursement 
Z POLITICAL CONTRIBUTION I o' V if 

Category/ 
Type 

Amount of Each Disbursement this Pertod 

1 . ^ ^ 1 0 0 0 o' of 
f,^ Candidate Name 
3 BOB MENENDEZ 

I o' V if 
Category/ 

Type 

Amount of Each Disbursement this Pertod 

1 . ^ ^ 1 0 0 0 o' of 

Date of Disbursement 

Amount of Each Disbursement this Period 

Ĵ ^̂ l*•.l.̂ .w.•.*̂ l̂î •̂•̂ •••cr••'=•=••••\V.••••*•̂ •̂•••••••*•̂  

iiw/.lSM.l»K^.M^,«•3fe.^.w.Wv.,^•a^^•^^^%^^.:^^W.v.•y^^^^ 

Date of Disbursement 

fir5"K-i / f r ^ ^ ' i / f'if'T'v'•̂ "V""?"'?-'] 
I I I s I i . .. ? 

Amount of Each Disbursement this Pertod 

^:^ . . . .3 . , i . . .wW.<r- . .v . ,W.- . .« . . .« .V. . . i^ 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

t 1 0 0 0 0 of 

j 1 0 0 0 0 0| 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC addeci this page to the end of this filing to indicate how it was received. 
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USPS Registered/Certified 
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Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 
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Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 
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Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 
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